INTRODUCTION AND OBJECTIVES: Stress may play a role in endocrinologic causes of kidney stones, be a consequence of stones, or both. We sought to determine if stress was correlated with healthrelated quality of life (HRQOL) in kidney stone patients with a multiinstitutional, prospective approach.
METHODS: With IRB approval at participating sites, a subset of patients from the North American Stone Quality of Life Consortium were administered the Perceived Stress Scale (PSS-10) and the Wisconsin Stone Quality of Life (WISQOL) questionnaires. Both are validated, but WISQOL is a stone-specific, patient-reported outcome to assess HRQOL. WISQOL total and domain scores were compared with PSS-10 scores. WISQOL and PSS-10 scores were also compared by patients' stone and symptom statuses.
RESULTS: Patients (n¼114; M 56, F 58; age 55AE15 y) from 3 centers participated; 78% were white Caucasian, 6% Hispanic/Latino, 11% Asian, and 4% Black/African American. Most (90%) were mixed calcium stone formers. Duration of stone disease varied (mean 10 y; median 4.5 y) as did patients' estimated number of lifetime stone events (mean 4.6; median 2.0). Among patients with active stone symptoms (27% of sample), total WISQOL and PSS-10 scores were inversely correlated (Pearson correlation coefficient, -0.235; P¼0.014), demonstrating that lower HRQOL was associated with more stress. Domain-level analysis revealed that lower HRQOL scores in domains 1 (emotional impact) and 4 (vitality) were also associated with more stress (P¼0.011 and 0.0065, respectively). While the WISQOL discriminated patients with stones at survey completion from patients without (P¼0.019 for difference in total scores), the PSS-10 did not (P¼0.73 for difference in PSS-10 scores). Similarly, the WISQOL distinguished symptomatic patients from asymptomatic (p<0.0001 for difference) while the PSS-10 could not (P¼0.46). CONCLUSIONS: The inverse relationship between the PSS-10 and WISQOL showed overall that patients with higher levels of stress had lower HRQOL. Patients with stone-related symptoms scored lower on the WISQOL for emotional impact and vitality than asymptomatic patients and had significantly more stress. Despite the association of stress and lower HRQOL in patients with stones and symptoms, stress alone did not explain the HRQOL differences between these groups. This study showed that stone patients with a lower HRQOL had more stress. A future comparison of stress levels in stone patients compared to non-stone forming controls may help us determine if stress has a reactive or causative role in kidney stone disease. INTRODUCTION AND OBJECTIVES: Socioeconomic status reflects a combination of education, income, and occupation for individuals. It is known to significantly impact several health conditions, but the relationship to kidney stones remains unknown. This study aims to examine the association between race, income, and education on urinary stone presentation.
Source of
METHODS: ReSKU -the Registry for Stones of the Kidney and Ureter -is a prospective stone registry centered at the University of California, San Francisco. From November 2015 to October 2016, all new nephrolithiasis patients were enrolled. Patient demographics, presentation, and stone characteristics are automatically extracted from the electronic health record and stored in a secure data warehouse. Gross household income for postal address was obtained from Census Bureau data and divided into quartiles. Patient factors were correlated to stone characteristics using univariate and multivariate models. RESULTS: 411 new stone patients were enrolled. The most common race was Caucasian (71.8%), following by Asian and Hispanic/ Latino. Most patients reported their highest education level as 00 some college or college degree 00 (48.2%), following by 00 high school or less 00 and 00 graduate school 00 , and their mean annual income was $77,944.4AE34,841.4. Staghorn stone was present in 10.4%. The overall mean total stone burden at presentation was 19.8AE25.5 mm. No association existed between race and the presence of staghorn stone (p ¼ 0.47), or stone burden (p ¼ 0.29). Education level was significantly associated with the presence of staghorn stone (p <0.01). Similarly, mean stone burden was significantly higher in patients with high school education level (p <0.01). Patients with the lowest income quartile presented with staghorn stones five times more often than the highest quartile (16.8% versus 3%, p <0.01), and income status was inversely correlated to total stone burden (p <0.01). Multivariate analysis demonstrated a strong correlation between education level and the presence of staghorn stone and total stone burden. Comparing patients with graduate school education to high school or less levels of education, the odds ratio for having a staghorn stone was 0.13 (p <0.01), and coefficient for total stone burden was a 13.8 mm decrease for every incremental increase in education level (p <0.01).
CONCLUSIONS: Lower education level and annual household income were strongly associated with higher total stone burden and the presence of staghorn stones, independent of race. Data collection in ReSKU is continuously ongoing to validate these findings. INTRODUCTION AND OBJECTIVES: Nephrolithiasis is a chronic disease and stone recurrence rates can be reduced by implementing the AUA kidney stone medical management guidelines. Patient compliance to completion of the necessary laboratory studies has been low. This investigation assessed the impact of a population management program on patient compliance rate for completing the recommend serum and 24-hour urine exams.
METHODS: A 3-year period (2013-2015) retrospective review of electronic medical records of patients at high risk for kidney stone recurrence was performed. The high risk patient group was defined as: stone at young age, bilateral stones, multiple stones, stones over 2 cm, recurrent stones, and malabsorptive gastrointestinal disorders. Patients at high risk for stone recurrence were referred to a registered nurse case manager who followed these individuals under this program. All patients had metabolic evaluation studies ordered by the case manager and were contacted if the test was not completed. Patient compliance rate on completion of the studies was measured annually.
RESULTS: A total of 4,853 patients were identified with kidney stones. Of these patients, 1,302 patients were identified to be at high risk for kidney stone recurrence. Compliance with the studies were measured and summarized in Table 1. CONCLUSIONS: Compliance to the recommended preventive kidney stone studies remains a significant challenge. A population Vol. 197, No. 4S, Supplement, Tuesday, May 16, 2017 THE JOURNAL OF UROLOGY â e1291
